2005 FOR PROFIT CORPORATION

FILED
Mar 11, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # P04000146250 ~
T Entity igame 01-31-2005 90055 022 ***150.00
KEN, INC.
Principal Place of Business Mailing Address
1785 COGSWELL STREET 1795 COGSWELL STREET
%KLEDGE FL 32955 gCKLEDGE FL 32955 6 B 0 0 4 2 9 0
T s (Dm0
Sulte. Ap1. #, etc. Suite, Aot ¥, ek, 15t MOORE CR2E034 (10/04)
City & Stata City & Stata 4. FE| Number Applied For
0 - (3] N Not Applicable
Zip County ap Country 6, Certificate of Status Deslred (m| ?:i ZE;’?:;M"&'
6. Name and Address of Curren Reqiatered Agant 7. Name and Addresa of New Reglistarad Agent
e T s e _ Name - L o - e e e | s
?fg“sl%&ssev“éts DS$ Suaat Address (P.O. Box Nun';bel is Not Acceptable)
ROCKLEDGE FL 32955
City FL l Zip Code

8. The abave namad entity submils this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sgneie, yped o prrted neme o

agenl wred (e d

(NOTE. Ragrsia ad AQant TGraly e reguied whan rrmiaing)

BATE

9. Election Campaign Financing ~ $5.00 may Ba
Trust Fund Con¥ibution. [J  Added to Fees

i naka crmu Payg!;j 5 o' Aorida Dopartment oi Stato
1o. OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete FILE [Jchange [} Addition
NAME NEWELL, EDWARD G NAME
SIREET ADORESS |1795 COGSWELL ST. STREET ADDRESS
CIFY-ST- 7P ROCKLEDGE FL 32955 CITY-S1- 19
nng VP O petsts L NP T change [ Addition
g NEWELL, KAREN P YA wewell | Yiou Q.
SIPEET ADORESS | 1795 COGSWELL ST, STREET ADOAESS
CITY-S1- 29 ROCKLEDGE FL 32955 ciy-$t-hp
niE . 3 Detete niE . Dewnge [ astsion
NAME NAME ) -
- STREE] ADDRESS - —————— — — Q- STREETADDRESS | — - — . _ _—— e
CiTY-SI- 2P . CIiY-s1-7P
WE O Detete THIE [ cnanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qy-si-2p alr-SI-ne
WILE O Detete )13 Ol change [ Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-nP £41Y.51- P
THLE O Detete R DOchange [ Addition
NANE NAME
STREET ADORESS SIRFE] ADDRESS
Iy-51. 2P Y-S5 7P

12 | hereby ceitly that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certity that the infarmation
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effeci as if made under oath; thal F am an olicer or director
od to execute this report as required by Chapier 80T, Florida Statutes; and that my name appears in Block 10 or Block 14 if

of the carporation of the racefver or rustes empower.
changed, or on an attachment with an address, with all othes kke empowerad.

Sz
,.4425/03 Ser é5¢o

SIGNATURE: /‘é‘%
SGNATURE AMD T D OA PRINTED NAME OF SIGMNG OF RCER OR DIRECTOR

- Can 7 Dirirra Prore ¢




